A pplication Data Sheet 

Application Information 

Application Type:: 
Subject Matter:: 
Title- 



Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity?:: 

1^ Petition included?:: 

p Secrecy Order in Parent Appl.?:: 

5 

QQ Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application 


Non-Provisional of 


60/271,286 


02/23/01 

. 



I*i Applicant information 

py Applicant Authority Type:: Inventor 

(?y Primary Citizenship Country:: US 

$| Status:: Full Capacity 

Q Given Name:: Jay 

ffil Middle Name:: D. 

Family Name:: Hunt 

Name Suffix:: III 

City of Residence: : Slidell 

State or Province of Residence:: Louisiana 

Country of Residence:: US 

Street of mailing address:: 109 Boxwood Drive 

City of mailing address:: Slidell 
State or Province of mailing address:: Louisiana 

Country of mailing address:: US 
Postal or Zip Code of mailing address:: 70461-4127 



Regular 
Utility 

A Platelet-Activating Factor Antagonist Inhibition 

of Angiogenesis and Tumor Growth Induced by 

Basic Fibroblast Growth Factor 

00M28.1 Hunt 

No 

No 

Fig. 1 
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Yes 

No 

No 
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Applicant Authority Type:: 


Inventor 


Primary Citizenship Countrv- 


US 


Status- 


Full Capacity 


Given Name:: 


Haydee 


Middle Name- 


E. 


Family Name- 


Bazan 


City of Residence- 


New Orleans 


State or Province of Residence- 


Louisiana 


Country of Residence- 


US 


Street of mailing address- 


478 Broadway 


City of mailing address- 


New Orleans 


State or Province of mailing address:: 


LA 


Countrv of mailina address- 

M 1 III I V* ■ III K** I 1 ■ I 1 i<<u W 1 \*r W W • • 


US 


Postal or Zio Code of mailina address** 


70118 


Applicant Authority Type:: 


Inventor 


Primarv Citizenshio Countrv** 


ES 


Status- 


Full Caoacitv 

i mii v^wwv»*wiiy 


Given Name- 


Victor 


Middle Name:: 


L. 


Familv Name** 

1 ti* 1 1 1 II ¥ ll t4 III . , 


Marrhpselli 

IVIC4I wl IwOwlll 


City of Residence- 


Covinaton 

\f will V 1 1 


State or Province of Residence- 


Louisiana 


Country of Residence- 


US 


Street of mailing address- 


761 1 1 Lee Road (Hwy 437) 


City of mailing address:: 


Covington 


State or Province of mailing address:: 


LA 


Countrv of mailina address** 
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US 


Postal or Zio Code of mailina address** 
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70435 


AoDlicant Authoritv Tvoe** 


Inventor 

1 I 1 V 1 1 LV/ ■ 


Primarv Citizenshio Countrv* * 

1 1 1 1 1 1 V4 I w 1 1 ■ W III W 1 1 VI y • » 


US 


Status- 


Full Capacity 


Given Name- 


Julio 


Middle Name- 


Alvarez 


Family Name- 


Builla-G. 


City of Residence- 


Madrid 


State or Province of Residence- 




Country of Residence- 


ES 


Street of mailing address- 


Condado de Trevino, 9 


City of mailing address- 


Madris 


State or Province of mailing address- 




Country of mailing address- 


Spain 


Postal or Zip Code of mailing address- 


28033 
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Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Nicholas 

Middle Name:: G. 

Family Name:: Bazan 

City of Residence: : New Orleans 

State or Province of Residence:: LA 

Country of Residence:: US 

Street of mailing address:: 478 Broadway 

City of mailing address:: New Orleans 

State or Province of mailing address:: LA 

Country of mailing address:: US 



Postal or Zip Code of mailing address:: 70118 



Correspondence Information 

Correspondence Customer Number:: 
Phone Number:: 
Fax Number:: 
E-Mail address:: 



25547 

(225) 387-3221, (225) 381-0236 
(225) 346-8049 
ieanne@TPBP.com 



Representative Information 


Representative Customer Number:: 


25547 








11111 






25547 

PATENT TRADEMARK OFFICE 
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